4 that for about a month. So far there has been no improvement, in fact fresh lesions have appeared since he has been having it. Dr. F. F. Hellier I am interested in what Dr. Simpson has said about the tuberculous atiology. There is a good deal ofevidence that the condition is closely related to lichen planus. In 1937 (Haynes, H., and Hellier, F. (1937) Annii. Derm. Svph., Paris, 8, 192) , 1 published a case in which there was typical lichen nitidus, very like the lesions in this child, and lichen planus. Histologically the lichen planus lesions were the usual ones, whilst the lichen nitidus papules showed the characteristic tuberculoid structure with giant cells. It would be an extraordinary coincidence if the two lesions were not related in some way. On the other hand, it is striking that each of the two lesions should keep its characteristic histology. Personally I feel that the two are closely related.
Dr. H. C. Semon: Other cases of the association have been recorded in the literature and I have recently seen a middle-aged woman with typical lichen nitidus lesions on the inner aspects of both thighs, pruritus vulvxe and labial cedema. It is more than likely that the lichen nitidus lesions were also present on the vulval mucous membrane as in fact they were on the buccal surface of the palate as a "granular stippling'"-a characteristic feature of the eruption in this situation. It is significant in this connexion that lichen nitidus lesions are asymptomatic while those of lichen planus are decidedly the reverse.
Dr. P. J. Feeny: I have seen recently a case exactly like this, with, on the forearms, granuloma annulare. Until the biopsy is ready I am calling it lichen scrofulosorum.
Dr. F. Parkes Weber: This kind of lesion (lichen nitidus), does seem clinically to merge into lichen scrofulosorum. In some patients I think there is a little powderiness of the skin over the lesions. I imagine that the two conditions are in some way etiologically allied. Dr. J. R. Simpson: There was no evidence of tuberculosis in this case. I should like to say to Dr. Hellier that I do not subscribe to the tuberculosis theory of this condition, but I thought it might be of interest to use calciferol in this case to see whether it threw any further light upon it. With regard to the treatment with gold, Niles [1] has described a case which responded to treatment with gold sodium thiosulphate. Three injections were given and the case cleared up soon afterwards. Dr. Barber's cases [2] which responded were treated with tincture of iodine by mouth. REFERENCES 1 Arch. Derm. Syph., 1930 , 22, 687. 2 Brit. J. Derm., 1826 Effect of Calciferol on Lupus Vulgaris ( Lupus Vulgaris (CASE I) A. G., a man aged 67, was admitted to hospital on 6.5.46 for carcinoma of rectum, which proved inoperable.
He also had extensive lupus vulgaris of the lateral parts of his cheeks, zygomatic and temporal areas, involving both ears, the right one being bound down by scar tissue. The areas were curiously symmetrical and had been present for at least twenty years.. The diagnosis was confirmed histologically.
He was given calciferol 50,000 units three times daily, and was kept on this dose until two weeks ago. There has been steady improvement and the lupus has been replaced by scar tissue with no evidence of activity. It is interesting that his advanced carcinoma and his marked anemia did not interfere with the action of calciferol.
[Photographs were shown.] Lupus Vulgaris (CASE 11) Henry E., aged 46, presented himself in July 1946, with extensive lupus vulgaris involving both cheeks and the adjacent parts of the neck.
The disease had been present for over thirty years, and he had had no treatment other than a twelve months' course of ultraviolet light, and various ointments.
He was given calciferol (50,000 .units three times daily) at once, and has been on this dose ever since. He has shown marked improvement, large areas having healed.
Lupus Pernio Mrs. J. S., aged 43, first attended hospital in September 1944, with a single blue granulomatous lesion, affecting the tip and about one-third of the area of her nose She was treated by Kromayer lamp with "some benefit."' I first saw her in October 1945, when she thought the condition much the same.
The area was just as extensive, and diascopy showed apple-jelly nodules. She was given a short course of myocrisin, and did well, only to relapse shortly afterwards. In January 1946 she was started on calciferol 50,000 'Tmits twice daily, and improvement was apparent, but slow. In April 1946 the dose was increased to 50,000 units three times daily, and the rate of improvement accelerated considerably, until in August 1946 the nose appeared normal. After three weeks' rest, however, the nose appeared much bluer, and treatment was recommenced in September 1946 again with marked improvement.
In October 1945 her chest X-ray was normal and her Mantoux (1: 1,000) ++.
Boeck's Sarcoid
Mrs. M.-A., aged 37. I first showed this woman to the Section in February 1944 (Proc. R. Soc. Med., 37, 411), when the diagnosis of Boeck's sarcoid was agreed and confirmed histologically.
Before and since that time she has had every conceivable treatment with no good effect, and in fact she got steadily worse until May 1945. She still had her original lesions on the left big and second toes and the outer border of the left foot, a patch on the right third toe and outer border of the right foot, a large blue patch on the left cheek, and a swelling on the right side of the nose. This swelling increased enormously in size until in the early part of this year the lower part of the inner canthus on the right side was quite hidden.
On February 7, 1946, calciferol 100,000 units daily was started, and within a month there was a marked decrease in size of the nose.
In April 1946 the dose was increased to 150,000 units and she continued to improve very rapidly. She has continued on this dose with an occasional week's rest until two or three weeks ago, when the calciferol was stopped, and she is now very much better than she has been since 1943.
On the left foot the second toe is much smaller, and the swelling on the outer border has almost disappeared. On the right foot the little toe is smaller and the outer border seems normal. The nose has decreased considerably in size until it is almost normal and she finds herself able to go out without embarrassment.
Dr. J. E. M. Wigley: I should like to ask the exhibitor whether he has had any blood chemistry done in these cases to see whether there is any correlation between alterations in blood-chemistry and clinical improvement or between alterations in blood chemistry and symptoms. In my department we have been working on about twenty cases recently, and it has been found that the serum calcium on the whole remains fairly constant, but the variations in the serum calcium do not seem to correspond in any way with the clinical improvement or lack of improvement.
The most important indication we have found has been in the chemistry not of the calcium, but of the allied substance-phosphorus. The fall in the serum alkaline phosphatase is likely to precede the rise in the serum calcium and also to be associated with the onset of symptoms. So far we have not found any serious signs in the way of calcium deposits; some cases have shown deposits, but on stopping the calciferol for a month or two they have disappeared.
The advisability of continuing the maximum dose, or of reducing the dose. or of stopping the calciferol altogether is bound up with the whole subject of the blood chemistry. Then the question arises whether calciferol acts locally or generally. This is a very difficult problem, and we are beginning to tackle it by applying the calciferol in an oily emulsion locally. It appears to be absorbed, and if we can produce the same results on the lesions with locally applied calciferol it will be a great advantage over the general use. We have also tried calciferol in cases where the histological findings were suggestive, rather than on what I may call the vague feeling that they were suitable. One case is of lupus niiliaris facei, which has begun to respond to the local application of calciferol, after the general administration had failed. The histology of granuloma annulare is a little suggestive of tuberculosis. but in the one case in which we haye tried calciferol, there has been no response to either local or general use of calciferol. Dr . W. J. O'Donovan: Arising out of Dr. Wigley's remarks he will be interested to hear that I have under my care an elderly woman with severe lupus tumidus of her face of many years' standing and recent granuloma annulare on the back of her right hand. Under treatment with calciferol her lupus has disappeared. The granuloma annulare remains unaffected.
Dr. P. J. Feeny: If Dr. Wigley is able to show that calciferol applied locally will be of the same benefit as calciferol given internally, it will be a great advance in therapy, because serious toxic effects as distinct from symptoms of intolerance following administration internally have already
